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55 more th-an the recoveries in 1919. The death rate for
private and rate aided patients in establishments was 10.1
percent. of the average number resident, 'as co'mpared w'ith
12.1 per celt. in the previous year. This decline was
mainly accounted for by the absence of epidemics, such
as influenza. The MedicalCommissionersreportedfavour-
ably on the careful and capable'manage'ment of the
institutions, and on the satisfactory standard of efficiency
maintained. The Board recommends an early revision of
such'terms in the Lunacy Acts as "lunacy," "lunatic,"
" asylum," and " pauper lunatic." Legislation 'is also
recommended for thle establishment an'd maintenance by
10cal autlhorities of psychiatric clinics, open to all classes
of the community, for the treatment of mental disease in
it's incipient forms.

Causes of Menllal Brceakdown.
The ninety-foiirtli annual report of James Murray's

Royal Asylum, Perth, has also appeared recently, and
contains some interesting observations on the causes of
tmental disease by the, Pllysician Superintend'ent, Dr. D.
Miaxwell Ross. He remarks on the number of cases in
which mental strc ss and worry are assigned by the rela-
tives as the cause of the illness. In very many of these
ta'ses, however, it was found on close examination that
tfie worry exhibited was groundless and unju'stified. " It
is now generally admitted," he continues, " that alcoholic
excess, which some years ago was regarded as a prolific
cause' of insanity, is mucl more coriinonly-a symptom.
Thie same is undoubtedly in most cases true of such con-
ditions as 'worry,' 'anxiety,' 'sleeplessnoss,'_ 'overwork.'
'the experiences of tlle war lhave shown that the mode-
iately hjealtly man can withstand excessive aind pro-.
tracted mental and physical strain without permanent
harm.' Suclh condition's may undoubtedly, if genuine and
prolonged, produce a state of exhaustion which may lead
to a breakdown. But it slhould be realized that in the
great majority of cases these conditions are indications
that the danger-point hias already been passed, and that
a state of miental disease is already in being. Patients
brouaht under treatmuent at this stage have an incom-
parably greater claunce of a perfect recovery than those
who delay till -definite psychotic symptoms develop."

AUXILIARY FORCE MEDICAL CORPS.
THE regulations for the Indiau Auxiliary Force Medical
Corps provide tllat any person eligible for enrolment under
the Auxiliary Force Act of 1920 may apply for a com-
mission in the medical corps if he lholds certain recognized
medical qualifications. Tlle qualifications whicll are
recognized are as follows: (a) A qualification registrable
in the United Kingdom; (b) late medical service of Madras;
(c) memberslhip of the State medical faculty, Bengal;
(d) membership of tlle College of Physicians and Surgeons,
Bomnbay; (e) diplomuas or degrees of American medical
scllools whlicll are recognized by the conjoint examining
board of the Royal College of Physicians of London and
the Royal College of Surgeons of Englaud. Officers in
the medical corps will be posted to a uuit of the auxiliary
force or to a medical unit for service witlhin a prescribed
local area, but if not so posted will be placed under tlle
ordeys of officers comnmanding station llospitals or will
be supernunmeraries of local unlits of the auxiliary force.
During trainincg tlhev will be entitled to the ordinary pay
and allowances of officers of the auxiliary force, but whlen
called out or enibodicd they will receive pay and allow-
ances in accordance witlh tlle correspoonding ranks of the
lRoyal Army Medical Corps serving in India. Prorhotion
wili be in accordance witlh the scale in force for the time
beina for regular officers R.A.M.C.,- and all previous
commissioned service as a medical officer will cotunt
towards promotioii. A medical offiei' liolding a com-
mission in the regular army nmay under certain limitations
be attached at his own request to a unit oE the auxiliary
force, and wlen so attached will be entitled to the allow-
ances wlhiclh regirimetal officers receive wlhen absent from
tlieir co-rps ljeadquarters on duty. Non-commissioned
officers and men of thle Auxiliary -Force Medical Corps

will be required to undergo periods of training similar to
the infantry, but purely military training will be restricted
to a minimum, and they will be trained in. first-aid and
nursing (in hospital whenever possible), in sanitation,
water purification, and the formation of first-aid posts,
and similar field operations.

CEREBRO-SPINAL MENINGITIS.
Outbreaks of epidemic' cerebro-'spinal meningitis lhave

occurred in Hong Kong and also in Goa, and the number
of deaths from the disease in Bombay has been increasing;
there were eight in January, thirteen in February, and
thirty-one in Marclh. Calling attention to these facts, thE
executive health'officer for Bombay, Dr. J. E. San'dilands.
points out that the infection is conveyed by the nasal and
laryrngeal secretions,' and that personal precautions similar
to those against influenza'should be taken.

PROVINCIALIZATION OF HEALTH OFFICERS.
The Pioneer announces that in accordance with the

recommendation of the local 'municipal conference the
Madras Government has passed orders provincializing
health officers and lending them 'to local bodies. Two
classes of appointments have been sanctioned-for assistant'
surgeons and subassistant surgeons respectively. The
first class is to receive a salary of 100 to 300 rupees a
month,and tlhe second class 50 to 150 rupees, according
to service. The Government also proposes that deputy.
sanitary commissioners shall be recruited from these ranks

PUBLIc HEALTH OF BENGAL.
The Government of Bengal has' constituted a new

Sanitary Board, which will advise the Ministry of Local
Self-Government in'' all matters relating to the public
liealth of Bengal, including schemes for water supply,
sewerage, and drainage, submitted bv local bodies. The
Board will recommend to Government tlle order in
which projects of sanitary and antimalarial engineering
should be taken up and the grants and loans to be made'
for such schemes. It will also advise on thle promotion of
researches and investigations into tlhe prevalence of infec-
tious, communicable, and preventable human diseases. It
will report not only on matters referred to it, but make
recommendations on any question of public health con-
cerning the people of Bengal.

THE GREAT MULTITUDE OF.STUDENTS.
SIR,-In the interest of the honour and dignity of thio

medical profession I suggest that it is time, to make the
public understand that tlle numbers of students who are
now coming forward tlhreatens so to overcrowd tlle pro-
fession tllat it will be intensely difficult for many to make
even a living.
In South Africa two medical university colleges lhavo

been instituted, the one at Cape Town and tlle otlher in
Johannesburg. The total white inhabitants in all the
Provinces and Rhodesia only am-ount to a little over one
mrillion, for which there are more thalu sufficient doctors
already available, and the medical students now studying
in South Africa, England, and Holland, are more numerous
than the doctors already established tljere.

It requires no proplhet to foresee that the future is
fraught with grave danger inasmuch as wlhile the few may
do very well and a fair number make a reasonable income,
a large number will be quite unable to malke a living.--
I am, etc.,

Fi.vsco.

THE COLON AND COLITIS.
SIR,-After repeated observations during operations and

in the post-m7ortenm room, I publishied an article' in whLlich
I stated tllat tlhe colon has n6imralIy a considerable degiee
of mobility, especially the proximilal part, and tllat this
b6ing the normal state of affairs, it is niot justifiable to
assume that a mobile colon in a dyspeptic patient is a case
of cause and effect; and consequently colopoxy, wljiclh

1 Lancet, April 30tb, 1921. ,.
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seems to be much in vogue just now, is not an operation
which is destined to stand the test of time.
Lord Dawson, in an admirable paper published in the

BRITISH MEDICAL JOURNAL of July 9th, 1921. tllough he
does not mention the normal anatomical arrangement of
the colon, is also of opinion that anatomical varieties lhave
little or nothing to do witlh colonic dyspepsia and colitis,
and therefore colopexy, except in certain cases, is unlikely
to survive.
In the issue of July 23rd of the same journal, Mr. Sheen

offers three comments upon Lord Dawson's paper which,
in his opinion, justify the operation of colopexy and other
fixation operations. He says, "anatomical varieties do
count, and fixing operations are in use and of value." I
am not sure that he appreciates the very wide variations
in the mobility of the colon, which, according to my obser-
vations, appear to fall within normal limits. Undoubtedly
fixation operations are in use, but their value is not very
convincing. It is, perhaps, not fair to argue -from one
operation to another, though of a similar kind, but such
operations as gastropexy and nephropexy were very
popular at one time. I do not remember seeing gastropexy
done once during the last eight years, and it has become
generally recognized that a kidney which is sufficiently
movable to deserve the distinction of being called mobile,
only produces physical symptoms when the ureter becomes
kinked across some such obstruction as an abnormal renal
artery. Nephropexy may be a justifiable operation under
such circumstances, and likewise in certain cases, which I1
sEpecified in my article refei'red to above, I believe colopexy
is a proper operation to perform.
Mr. Sheen's second comment, which relates to.the use-

fulness of a properly fitting "truss" belt, and his third
comment, which introduces the mesenteric drag as respon.
sible for the pain and other dyspeptic symptoms, are really
one. He brings forward the well known fact that, under
the ordinary local anaesthesia, bowel manipulation causes
no pain, but dragging on the mesentery does. It is his
opinion that the drag of the prolapsed viscera on their
mesenteries is responsible for colonic dyspepsia. I think
there is a much more probable explanation for the pain
and discomfort in these patients, and that is irregular
intestinal motility and flatulence. Post-operative flatulence
is common after even gentle handling of the hollow viscera,
and occurs even- when the patient is resting in bed with
the head lower than the feet, where there can be no ques-
tion of mesenteric drag. The pain and discomfort experi.
enced at this time seems to me to be a better mimicry of
dvspepsia than any caused by pulling on the mesentery,
for the colon type of patient, though he does have definite
pain sometimes, much more frequently has discomfort
rather than pain, whereas pulling on a mesentery pro-
duces tlle most excr'ciating agony. Moreover, I think it
requires proof that, With the abdominal wall intact, drag,
in tlle strict sense of the term, can occur.
;Keith's suggestion, to which Lord Dawson refers, that
the neuro-musculature of the intestine is at fault in these
cases, has not been made without definite evidence-
evidence which is more convincing than any as yet
brought forward in favour of the anatomical variation
theorv.

It must have happened to many surgeons, as it has to
me, to operate on dyspeptic patients with identical sym-
ptoms in whom the ascending colon has been in some very
loose and in otlhers fixed. But the most striking instance
of which I know occurred in two cases operated upon
consecutively on the same afternoon by Sir Berkeley
Moynihan. The symptoms were so alike that the notes
of one might have been copied from the other, and yet in
ate the ascending colon could be brouglht right out on to
the abdomen, and in the other the fixation was even more
pronounced than the usual anatomical description-indeed,
no fixatiofi operation could have made a more complete and
tllorough colopexy.-I am, etc.,
Leeds, July 30th. E. R. FLINT.

THE OPERATIVE TREATMENT OF ANGINA
PECTORIS.

SIR,-Jonnesco's account of his operation (Bull. de
6'Aca4. de Med., 84, 1920, P. 93), to which Sir Clifford
Allbuit refers in your issue of July 23rd, contains some
interesting features which call for comment, and, although
I &vQ a.lready addressed you on the subject (BRITISH

MEDICAL JOURNAL, 1920, ii, p. 840), perhaps you will perm-it
me again to refer to some additional points.

It.will be agreed by those who are cognizant of it that
rarely has a more notable contribution been made to
Science, properly so-called, than that which was the life.
work of W. H. Gaskell-namely, the anatomy, and incident.
ally the physiology, of the "involuntary nervous system."
With the caution of one writing with a fullness of know-
ledge, and after an amount of steady work on particular
lines rarely equalled, he commences his summary by
modestly stating that the conclusions lhe had come to-
were those he entertained at the time, he wrote. That
they might be modified by fresh facts he would have been
the first to admit.
M. Jonnesco, however, " sans entrer dans de longs

dgtails," and basing Ihis remarks chiefly on -the views of
Fran9ois Frauck, rapidly slietches the whole mechanism,
or what he assumes to be the whole mechanism, of angina
pectoris, its nature, cause, and relief, and places it neat in
a nutshell, thus solving at a stroke what is admittedly
to many still an obscure problem in very many instances.
He adds that while his success in the case he relates was
complete, by unilateral ablation of the cervical sympatlhetio
and first dorsal ganglia, "l'op6ration 6tant si simple et
innocent," it is preferable to get rid of the sympathetic on
both sides while you are at it-" dans le suite "-even if
unilateral resection might be enough! Why Dame Nature
had such an amount of superfluous time on her hands
when placing the baubles " dans le cou " at all, beggars,
imagination 1 I stated in my last letter that double
sympathotomy was not always so simple and innocent
a procedure in other hands than those of M. Jonnesco, and
that in those of that expert anatomist and finished surgeon
the late Mr. C. B. Lockwood, it had been promptly followed
by deatb, as it is likely to be again and in hands no less
skilful. I confess, therefore, that tlle routine recommenda-
tion of double ablation would require serious consideration.
M. Jonnesco mentions an interesting fact in connexion

with the avulsion of the first thoracic ganalion in the case
in question-namely, that while tlle patient was under
cervical stovainization, he complained of violent pain and
electrical tinglings (vibrations 6lectriques) in the fingers of
the left hand, when the ganglion was torn away. Is it not
conceivable that this may have been due to injury to
sensory intercostal fibres, aud in no way proof of the trans-
mission of stimuli by way of the sympathetic connexion
witlh the central nervous system? That the latter, hlow-
ever, is possible is also probable. Gaskell maintains that
all ganglia in the heart itself are vagal (The Involutttary
Nermous Syste?n, p. 79), buit confesses to uncertainty as
regards the i'nnervation of the coronary and cerebral
arteries. I have, however, found vascular ganglia in both
these situations, and have before publislhed the fact. If
these were not on motor fibres issuina from stlie thoracic
visceral outflow, they must naturally have been on in.
hibitory (vagal) fibres, certainly in the case of the coronary
arteries. In sections of the larger nerves accompanying
the coronary arteries, branches of wlhich innervate the
muscular coat of those vessels, ganalia are easily demon.
strable and should, according to Gaskell, be vagal. In one
instance in my experience, moreover, a coronary ganglion
lay between the muscular coat and the intima and close to
an intravascular aneurysm. In this case angina pectoris
was a constant and ultimately fatal feature.

Great as Gaskell's work was, he would have been the
first to confess its incompleteness, and that there are
afferent fibres in all innervation, however modified, appears
to me to be as probable as that all muscular tissue,
wherever found, is innervated. That unilateral section or
ablation of the sympathetic may be practised as safely as
one pneumogastric may be divided, as it has been acci-
dentally because of the innervation of both sides of the
heart from one side tlhrough the plexuses, is unquestion.
able, and persistent angina pectoris witli unilateral radia-
tion may justify its performance; but one's conceptionsof the involuntary nervous system will have to be
revised if double ablation can be carried out with
impunity. That conditions at the base of the aorta
are active in the production of anginal symptoms in
a certain number of cases is undeniable, and I wouldrecallSirClifford Allbutt's classic description of the easeandthefindings in it, at one time under the care of hlisteacherDr.Bence Jones, but~no single cause of anlginapectoriswillcover all cases, although some causes are more


